MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

PARTMENT OF PUBLIC HEALTH AND WELFARE

RSE'I' 1E' n Emﬁst No.
A

AMENDED

/ Sé Primary Registration District No. __Z__QQ_I__“Ragm"r': No. _______!__f_-----

—62-002219

STATE FILE NUMBER
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AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

. PLACE OF DEATH
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13a. FATHER'S NAME

Quipe

Efton L. Baker

15, WAS DECEASED EVER
(Yes, novr unknown)
es

TN

13b. MOTHER'S MAIDEN NAME
Gemeva S| aughter

. COUNTY . STATE 4 +b. COUNTY dmission)
2 : Jasper * Missouri Newton scmistion
% b. CI‘lnY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b €. CCI)'LY Inside Limits
g TOWN JODI in OWN Naosho Yeryr K No O
< ¢. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET (1f cunide, give location} Reside on Farm
E HOSPITAL OR Y N ADDRESS
g INSTITUTION G- John’ s Hg sp ital e o O3 Neosho R.# 2 Yes [1 No [X
3. #AME OF DE)CEASED First Middle Last 4, DOA;FE Menth Day Year
(Type or print
GEORGE WILLIAM BAKER DEATH  Ja
5. SEX 6. COLOR OR RACE 7. Married P§  Never Married [ 8. DATE OF BIRTH | % AGE (last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
Ma l e h 'te Widowed [] Divorced [] 5-24- I 92 16 Months | Days Hours Min.
10a. USUAL OCCUPATION (Give kind of werk done | 10b. KIND QF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during st of working lifs, aven jf retiregd) . . .
Operator Heavy Earth Moving Neosho, Miss

14, NAME OF RUSBAND OR WIFE

Lois Baker

IN U.5. ARMED FORCES?

ates of serv

MEDICAL CERTIFICATION

PART 1.

18. CAUSE OFf DEATH {Enter only one cause per line B

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

, and (c].

3

17. INFORMANT

Car-Truck Collisiopn

Address

Mrs. Geneva Baker, Neosho

INTERVAL BETWEEN
QNSET AND DEATH

one hour

Crushed chest and internal injuries

Conditions, if any, DUE TCQ (b)
which gave riss to
above cause (a),
stating the under-
lying cause last. DUE TO (c)
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the terminal PART JIl, If deceased was female wasz
disease condition given in PART | {a} there & pregnancy in last 0 days.
f[] Yes ] 1 No | [0 Unknown
19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20!) DESCRI E HQW |NJURY OCCUR fer |n|ur in PART | r PART, || of nem 1
PERFORMED? ¥ O (] truck driven % B 9 Step was he v&ide
Yes( No[X _ lane when the car driven bv George Beker turned
20 I&TS.:?F Houf  Month, Dey, Year | 4 n front of him. Mr. Beker was apparently attempting to turn
16 »m. 1-13-62 | into the north drive of a service station.
20d. INJURY OCCURRED 20e, PLACE OF INJURY (e.g., in or about home, | 204. CITY, TOWN, OR LOCATION COUNTY SIATE
WHILE AT WORK [3 farm, factory, street, office bidg., atc.}
NCT WHILE AT WORK XJ Joplin Jasper Mo.

21. | attended the deceased from did not to. and last saw :ﬁ; alive on
Death occurred at. 1 1 =2O p.m,. m on the date stated above, and to the best of my knowledge, from the causes stated.
22a. $JGNATURE (Degres or titla) 22b. ADDRESS * 22c. DATE SIGNED
,JLJ cO/fpfvt:'Jt 508-10 Frisco Building 1-15-62

23a. BURIAL, CREMATION, | 23b, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (51010)

REMOVAL (Specify)

Burial I-16-1962 Qakwood Cemetery Newtion County, Missouri

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD BY LOCAL REG. 26. REGISTRAR'S SIGNATLR]

Thompson Runeral Home, Neosho, Mo.
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{Licensed Embalmar’s Statement an Reverse Side)
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STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If émbalmed by a STUDENT, he.also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above. =
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